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2017 provided many highlights for Neuropsycho-
therapy – among those highlights were:

•  The First International Conference of  
Neuropsychotherapy

•  The attendance for our Neuropsychotherapy  
workshops are now over 3 000

•  The Neuropsychotherapy certificate training  
attendance is over 1 000

•  The graduate Certificate course in Neuropsychother-
apy commenced in June 2017 with the first cohort 
completing the first units in November 2017

•  The neuroscience based manual and workbooks:  
Bullying – taking control, were published (Pieter 
Rossouw and Melisa Kaya)

•  The resilience scales – The predictive 6-Factor 
Resilience Scale was published (Jurie Rossouw and 
Pieter Rossouw)

•  The book: Executive Resilience Neuroscience  
for the business of Disruption was published in  
December 2017 (Jurie Rossouw and Pieter Rossouw)

•  The Neuroscience based clinicians tool kit –  
Manual and worksheets with the neuroscience  
animations was published (Pieter Rossouw and  
Dionne Snider)

•  Neuropsychotherapy trainings and teachings  
expanded to work in New Zealand, Sweden, The USA,  
Philippines, Malaysia, Japan, China and South Africa

•  The International Association of Clinical  
Neuropsychotherapy grew to over 500 members

Overview for 2018
The New Year is certainly not without great  
expectations:

The first Australasian Conference of Brain-Based  
Education (1,2 March 2018 Melbourne Brain Centre, 
North Melbourne), is our first big event for the year. We 

Welcome 
TO THIS FIRST EDITION OF 2018!

are looking forward to this landmark event that will assist 
in defining a new paradigm for education from a neuro-
biological perspective – for bookings and more informa-
tion visit www.ibbe.com.au

The Second International Conference of Neuropsy-
chotherapy (23-25 May 2018 – Catholic Leadership 
Conference Centre, North Melbourne) is the second big 
event for the year – there are 80 speakers confirmed 
with the event already 60% booked out – bookings and 
more information can be found at   
www.neuroconference.net

The new series Understanding Neurochemicals –  
a practical guide for clinicians will run in Brisbane,  
Sydney and Melbourne this year. For bookings please 
visit www.mediros.com.au

Three 3.5 day Certificate Training in Neuropsycho-
therapy will run in Brisbane, Melbourne and Auckland – 
spaces are limited, so please be quick booking at 
www.mediros.com.au

We are also looking forward to running the first Neuro-
psychotherapy workshops in South Africa (November 
2018).

This Edition

In this edition we share two very interesting articles – 
an article by Peter Kyriakoulis (also a presenter at the 
2017 Neuropsychotherapy Conference) on a neuropsy-
chotherapeutic approach to treatment of panic disorder 
linked with the diving  
response. The other article 
by clinician Carol Carter 
combines elements of Art 
and Narrative Therapies 
with a neuropsychothera-
peutic approach (an essay 
reflecting on applied neuro-
science in clinical practice).

Enjoy the read!

Pieter Rossouw
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Peter Kyriacoulis 
Director, Positive Psychology Centre, Melbourne, MAPS, MIACN(Cert)

Peter Kyriakoulis, the Director 
of Positive Psychology in Mel-
bourne is currently undertaking 
a PhD part-time at Swinburne 
University of Technology in Mel-
bourne. His PhD research titled 
“The implications of the diving 
response in reducing panic dis-
order symptoms” is expected to 
benefit the research of panic by 
examining possible aetiological 

factors, which is related to PD and Anxiety sen-
sitivity. In addition, the study has a potential to bene-
fit treatment of PD by reversing the panic symptoms 
through activating the human adaptation of the DR 
and practicing breathing techniques which are very 
effective in activating the parasympathetic nervous 
system.

The DR has been utilized in a clinical setting as a 
therapeutic procedure for children, in order to in-
terrupt paroxysmal supraventricular tachycardia 
(PVST) after catheter ablation introduction, through 
facial immersion. Research has also found that air-

flow and facial cooling stimulation is an effective 
treatment in reducing and relieving dyspnoea (short-
ness of breath characterized by impaired breathing) 
in patients with Chronic Obstructive Lung Disease 
(COPD). It is therefore necessary to understand the 
O2 conserving mechanism of the DR, and the apnoea 
induced cardiorespiratory adjustments involved.

This may contribute to understanding the patho-
physiology of respiratory abnormalities and dys-
functional breathing in humans. Furthermore it may 
facilitate the development of efficacious interven-
tions to increase BH ability, sports performance, and 
assist with the management and treatment of various 
physiological and psychological conditions. 

Future studies are needed to determine whether the 
present physiological observations of DR and adap-
tive training effects can be useful as a behavioural 
therapeutic approach in treating psychological and 
physiological clinical conditions interfering with res-
piration. Further investigation is needed in exploring 
the benefits of BH training and the treatment of PD. 

THE DIVING RESPONSE AS A TREATMENT  
FOR PANIC DISORDER
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Freediving, also known as breath-hold (BH) diving has 
been practiced in Greece, Persia, India, Korea and 
Japan for over 2000 years.  Having evolved from the 
ancient traditions of harvesting sponges, pearls and 
seafood, today, free diving is considered an extreme 
sport in which competitors attempt to reach great depths 
on a single breath without the assistance of underwater 
breathing apparatus.  A lack of oxygen (O2), even for 
short periods can be detrimental, however many diving 
birds, mammals including humans have adapted to en-
dure a deficiency of O2  for extended periods. 

The diving response (DR) is a physiological innate 
reflex exhibited by all air-breathing vertebrates that 

optimises respiration to allow staying underwater for 
extended periods of time and to dive to depths beyond 
imaginable. Factors activating the DR include, apnoea 
or breath-holding (cessation of respiration), cold facial 
immersion (CFI), hypercapnic (elevated carbon dioxide 
(CO2) levels in the blood) and hypoxic factors (deficien-
cy in O2 supply at the tissue level). The physiological 
changes following the initiation of DR are exaggerated in 
breath-hold divers and assists in increasing diving dura-
tions through O2-conserving mechanisms which include: 

Bradycardia: In an effort to conserve energy, BH stimu-
lates complex cardiovascular adaptations which include 
a decrease in heart rate (HR), or bradycardia which 
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frequently occurs following CFI in cold water. The heart 
rates of human breath-hold divers can decrease more 
than 50%, dropping to 20 to 30 beats per minute, whilst 
diving. Reduced HR leads to lower demands of O2 
resulting in economical use of O2. Water temperature is 
the most important factor in the elicitation of bradycardia 
in the DR, with lower water temperatures (0˚C - 10˚C) 
eliciting more pronounced bradycardia. 

Peripheral Vasoconstriction and Increased Blood 
Pressure: Peripheral vasoconstriction involves the 
narrowing of blood vessels through muscle contrac-
tion. This process reduces blood flow to the extremities 
(hands, legs) and ensures blood supply to O2 sensitive 
organs such as the brain and heart, resulting in O2 
conservation. Reduced blood flow to extremities results 
in blood centralization which increases blood pressure. 
Due to this effect, O2 is consumed less by organs that 
are less essential in survival. 

Blood Shift: Blood shift or blood centralization and 
simultaneous peripheral vasoconstriction results in large 
amounts of blood delivery to the chest aimed at protect-
ing the lungs at greater depths. Blood centralization and 
resulting accumulation of blood in the thorax is a phys-
iological mechanism through which reduction in pulmo-
nary air is compensated, thus preventing the collapse of 
the rib cage protecting the lungs. The blood shift effect 
allows for a steady shift of internal organs to the chest 
from the abdomen and this effect increases with depth 
and protects the ribs from fracturing as the chest is filled 
with blood and organs. 

Spleen contraction: Spleen contracts to release more 
O2  carrying red blood cells into bloodstream. The 
spleen serves as an erythrocyte reservoir and during in-
creased activity (i.e., diving, exercise), contraction of the 
spleen increases levels of circulating haemoglobin in the 
blood, thus producing an O2 conserving effect. Haemo-
globin concentration increases by 3-4% during apnoea 
with face immersion. The release of erythrocytes from 
splenic contractions assists in increasing the durations 
of BH.

Training the DR
The DR can be trained to have positive effects on both 
HR reduction and apnoeic duration. Training effects 
have been observed in pearl, shell and sponge divers 
as well as athletes in the sport of free diving. Some of 
the benefits free divers 

claim they achieve from regular free diving include, 
mental clarity, relaxation, thoracic flexibility, and emo-
tional well-being. Free divers draw on a range of tech-
niques to assist them to attain greater depths underwa-
ter and both the dry training breathing techniques and 
the breath-hold training (BHT) in the water. Long-term 
training of free diving is associated with several physi-
ological adaptations including a more pronounced DR, 
and greater lung volume, lung O2 and CO2 stores. 

Research has demonstrated that two weeks of daily 
BHT, increases both the DR and the duration of BH. In 
non-divers, even short term repetitive BHT has demon-
strated a positive effect on BH duration. 

One of the benefits of training effects of repeated apne-
as is prolonged BH time as a result of decreased CO2 
sensitivity. Research has demonstrated that the reduced 
sensitivity to CO2 observed in divers is not a trait that is 
genetically inherited; instead it is caused by training of 
BH diving. Tolerance to CO2 has also been demonstrat-
ed by trained synchronized swimmers who can sustain 
BH for approximately twice the breath-hold time as 
compared to non-diving controls. 

Divers that have undergone long-term specialized 
training in BH have also demonstrated increases in the 
respiratory system’s functional parameters, which during 
prolonged BH diving, assist in delaying respiratory mus-
cle fatigue. Research suggests that the human respira-
tory of BH divers has plasticity on several levels, includ-
ing increased lung capacity, diaphragmatic changes and 
biochemical shifts. 

Longitudinal changes observed in divers lead to the sug-
gestion that training may be responsible for increases in 
lung volumes. Frequent exposure to swimming or high 
altitudes may also be responsible for increase in lung 
volumes; however this effect has not been demonstrat-
ed in other sports. Respiratory adaptations demonstrat-
ed by trained divers are the result of respiratory muscle 
training from intensified breathing during diving. Specific 
training protocols and complex training programs devel-
oped by elite divers have also demonstrated benefits in 
increasing lung volume. 
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Free diving has been  
described as the feeling of 
“true ease and relaxation”  
under the water. Some of the 
techniques and physiological 
adaptations used in free diving 
may be easily taught to PD  
patients and utilised to  
counteract panic  
symptomatology.

Implications of the Diving Response in  
 treating Panic Disorder
While changes in physiology produced by activation of 
the DR has been extensively explored and investigated, 
its clinical applications and implications needs to be 
further explored. 

Breathing irregularity is a common symptom in pa-
tients suffering panic disorder (PD) and other anxiety 
disorders. For some time now, it has been known that 
PD symptoms such as numbness, tingling sensations, 
dizziness, muscle hypertonicity could be brought on 
by hyperventilation and that these symptoms could be 
attributed to hypocapnia (reduced CO2 in blood) and 
respiratory alkalosis. 

It is commonly recognised that when an individual pan-
ics, the fear is described as so imminent that a person 
cannot think clearly or challenge their thoughts. The 
acceleration of the HR is often one of the scariest symp-
toms reported by panic patients and it is commonly mis-
interpreted as a sign that one is having a heart attack.  

Breathing techniques are becoming increasingly pop-
ular and it has been found to be effective in regulating 
mental and emotional states. Breathing techniques used 
in free diving have been effective in activating the para-
sympathetic system and slowing down the HR. Elevated 
HR is a common symptom in anxiety and panic states 
and it has been established that effecting reductions in 
HR can provide substantial acute symptomatic relief for 
persons in such states.  

In many ways the physiological adaptations experienced 
whilst free diving are the opposite of those triggered 
during a panic attack (PAs). Free diving has been 
described as the feeling of “true ease and relaxation” 
under the water. Some of the techniques and physio-
logical adaptations used in free diving may be easily 
taught to PD patients and utilised to counteract panic 
symptomatology. Given that the key factors in both free 
diving and PAs are mental and breathing control, it is 
plausible that the diaphragmatic breathing techniques 
already used to treat panic may benefit from drawing on 
the physiological adaptions and techniques used in the 
sport of free diving. 

There is a need for science to develop simple treat-
ments that employ a bottom up approach, where safety 

Image retrieved from: www.shape.com How to activate the DR at home:
1.  Fill a small bucket with cold water or water and 

ice cubes. Maintain the water temperature be-
tween 7-12 °C. 

2.  Leave sufficient space around the water contain-
er to enable you to rest your arms on both sides 
of the container whilst completing the task 

3.  Take a maximal vital capacity inhalation and then 
immerse entire face in the water (including the 
forehead), whilst breath-holding for 30 seconds.  

4.  Terminate the exercise at any time you experi-
ence discomfort or a strong urge to breathe. 

Other methods to mimic the cold facial immer-
sion and activate the DR: Be sure to cover your 
face, especially the forehead and the area around 
your nose to activate the DR:

1.  Using ice pack/frozen veggies/cold towel

2.  Splashing cold water on your face

3.  Cold showers

4.  Swimming

and primary needs are met prior to cognitive interven-
tions.  The aim of these treatments working from the 
bottom up are to reverse the fear response which is 
accompanied by the sympathetic nervous system phys-
iology. It is proposed that CFI and BHT which in turn 
activates parasympathetic nervous system responses 
may be used to down regulate the fear response, and 
slow down the heart rate. Hence, prior to initiating cog-
nitive therapy interventions, it appears sensible to down 
regulate the fear response.  
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Introduction
Neuropsychotherapy is an approach which values 
the counselling process as a “fundamental catalyst” 
to enhanced wellness (Rossouw, 2013:11).  When 
recently attending Pieter Rossouw’s Neuropsychother-
apy Certification Training it became very clear that the 
elements of Neuropsychotherapy sat very nicely with 
my own approach of Narrative Therapy.  During the 
course it became obvious that neural activity, neuro-
chemical shifts and neuro-structural changes (Ros-

souw, 2013) had occurred during and after a Narrative 
Therapy session I had undertaken years ago with my 
client Jim, in South Africa.  It was clear that neurosci-
ence underpinned this therapeutic work.  

This essay is written in the “first person” to acknowl-
edge my “learnings” and collaboration in the therapy 
process, remembering that even in academic writings 
“…there is no one best way to relate language forms…
[and that it is acceptable to create]…new writing styles 
for presenting research…(Gergen, 2001:43). (All 
names are altered for anonymity).

Referral
Jim and Louise lived in the Eastern Cape, South Africa 
where I had a private practice. Jim was referred to me 
for Narrative Art Therapy by his wife, Louise.  Louise 
had heard about Art Therapy and was wondering if it 
would useful as a support therapy for her husband fol-
lowing a stroke. I understood how implicitly art therapy 
works to create new neural networks in the brain and 
encouraged this as a support.  Jim had received some 
initial therapy through their medical scheme during the 
early recovery period. Louise was concerned about Jim 
slipping into depression, now that he was home and 
therapy had ended, she asked if I would “visit him”.   I 
agreed to a visit to see how Jim responded to me as a 
newcomer in his world.

Jim was in his late 50’s, he had worked in human re-
source management until the recent stroke.  According 
to Louise he was a loyal, intelligent man who loved fly 
fishing and walking.  Louise said that since the stroke 

they had hardly been outside and that their social life 
had halted with this unexpected illness.  Louise was 
financially forced to return to full-time work and Jim 
was subsequently at home all week with “help from the 
maid”, who cleaned the house and saw to meals and 
basic needs for Jim.  The only other occupant of the 
house was their dog “Ruff”, a large male Alsatian.

Louise admitted struggling with guilt around leaving Jim 
“all day”, ultimately feeling exhausted each evening, and 
saying said she had “little left to give”.   Louise said she 
felt anger and resentment - questioning why this (stroke) 
should happen to such a kind, thoughtful “gentleman”.  
Louise was sad this had happened when they were 
about to begin retirement together and to “do the things 
we enjoy doing together”.  These things included fly fish-
ing, picnicking and walking.   Louise and Jim had one 
adult daughter who resided in the UK.

Carol Carter
BA (FA) (UNISA), M (Th) Specialising in Narrative Therapy, CSIT – Cert IV Diploma of Community Services  
(Alcohol, other drugs and Mental Health), CSIT – Cert IV Mental Health, MIACN(Cert)

Carol commenced formal training 
at UNISA, South Africa in 1995, di-
verting later into Narrative Ther-
apy which has been her chosen 
approach to therapy.  Art and 
creativity has been a strong fo-
cus in all of her work.  With sub-
sequent trainings her approach 
evolved to include ACT and 
Mindfulness.  Carol completed 
the Clinical Neuropsychother-

apy Training in 2017 and now merges these under-
standings in a unique way (as demonstrated in the 
essay).  

Carol worked in multicultural South Africa in Private 
Practice. With much work contracted to a Boystown 
Centre in the Eastern Cape, she was counselling 
many of the 100 resident children ages 5-18yrs.   Pri-
or to this she was a member of FAMSA (working in 
schools and as a School Counsellor) for three years. 
Carol began focussing on Mental Health and Drug 

Use when she ran voluntary workshops in an Eastern 
Cape Rehabilitation Centre.  

In 2007 Carol moved to Australia and initially worked 
in the domestic violence sector and later as an out-
reach early intervention worker. Since 2010 Carol has 
been working for QuIHN as a Dual Diagnosis Coun-
sellor and is currently in an outreach position with 
QuIHN.

Art has always been a motivating factor as a person-
al interest and a professional tool, Carol tends to 
work “out of the box” in many ways. Highlights in-
clude the presentation of a paper at the NZAC con-
ference “Doing Hope Together” in 2009.  Carol also 
held an unusual Interactive Art Exhibition in 2003 
(SA) where domestic violence and abuse was chal-
lenged through sculptural forms.  Carol notes that it 
was here, when she fully realised how the brain had a 
unique capacity for change through interactional and 
aesthetic experience and possibly here where her in-
terest in Neuropsychology began.

“FLY FISHING WITH JIM” - NEUROPSYCHOTHERAPY  
IN NARRATIVE THERAPEUTIC ENGAGEMENT
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Presenting Information
When I first met Jim at their home Louise was pres-
ent.   It appeared awkward to use conversation as a tool 
to create a safe space and an enriched environment 
(Rossouw, 2106:31) as Jim was only able to say approx-
imately four or five words.  I had to draw on previous 
experiences - I had previously worked in an old person’s 
home and had worked at a Boystown Children’s home 
in a multi-cultural (multi-language) environment.   I had 
crossed difficult language barriers before.  Due to the 
neural damage and presenting factors, Jim appeared 
slow and aged, yet with a childlike humour and under-
standing.  A stroke on the left side of the brain affects 
the right hand side of the body resulting in:
*Paralysis on the RHS of the body
*Speech/language problems
*Slow, cautious behavioural style
*Memory loss
(online: American Stroke Association – unpaginated)

Formulation
Calling on some creative ideas and reflecting on former 
experiences, I was able to relax and talk to Jim with 
ease (my own brain had down-regulated!).  We chatted 
about his dog, who played a large part in enriching his 
environment, Jim laughed as I spoke about my pets and 
I knew we had a connection.  In this way “the person of 
the therapist” (Rossouw 2013:11) became more im-
portant than how much of a specialist she (I) was.  This 
supported the therapeutic alliance and the provision of 
“safety and control” provided a platform from which the 
therapy would roll out.

I asked Jim about his situation (as simply as possible) 
and asked which hand he normally wrote with – he 
could not move his right arm which had been affected by 
the stroke but could lift his left arm which Jim described 
as “lazy”. Jim nodded when I suggested we begin some 
work with it next week.  Jim had a humour which al-
though interrupted by moments of distinct frustration 

(exhibited by a loud F**K word), became something we 
embraced.  Both he and I learned to laugh together, 
confirming what Rossouw states “strengthening new 
neural pathways needs personal support (the mirror 
neuron effect)…” (Rossouw, 2013:11). Within an atmo-
sphere of empathy and humour this neural change was 
initiated at our first meeting.  Louise called later to say 
how much Jim had enjoyed the morning and we agreed 
to begin therapy the following week.

Therapeutic Process
Jim had exhibited neural “patterns of approach” (Ros-
souw, 2016:70) toward myself and to therapy, so there 
was every possibility that he would be open to new 
ideas.  I had asked Louise to provide me with the fol-
lowing: old photographs and information regarding Jim’s 
life and anything else she thought would be a point of 
interest – I took along my craft and paint materials and 
an open mind!

We had many sessions with paint and craft materials, 
experimenting with what Jim could manage and what 
he enjoyed. We participated collaboratively together 
in creating artwork – Jim could hold a brush and dip it 
into paint but had little control to define edges etc.  He 
chuckled as he made “splodges” of paint in various 
colours and it was obvious by his elation that this was 
having a good neural effect (discussed later).   Enjoy-
ment was strengthening our therapeutic alliance, whilst 
creating some works of art which Jim and Louise could 
enjoy, discuss and even laugh about.

Changes came when we found some of his old fishing 
photographs. I acknowledged Jim by saying how chal-
lenging it must be for him to forego his lifelong passion 
and his eyes lowered and face saddened.  He told me 
by way of hand signals and gestures that he was a fly 
fisherman.  By chance my father had been a fly fisher-
man and I had some knowledge about the sport.  When 
my father passed away I had held onto his flies for 
nostalgic reasons, kept safely at home in his old fishing 
bag.   It was time for the flies to come to life again and I 
took them along to one of our sessions.  Jim brought his 
flies too and with the aid of a library book we managed 
to name most of them. Some of the names were quite 
humorous and Jim enjoyed this.

We had many sessions 
with paint and craft  
materials, experimenting 
 with what Jim could 
manage and what  
he enjoyed.
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We made paintings of his flies, Jim did the “splodgy”, 
feathery part and I drew the hook and silk binding them 
together.  Then we wrote the specific name underneath 
them.  Amazingly, to finish off, Jim managed to sign his 
name bottom left of the painting.  Jim’s left hand had 
improved so much during the weeks of therapy, from 
holding a paintbrush – he was thrilled to see his own 
name appear and shouted out as he signed it “JIM”!  

Louise told me that when she returned home from work, 
she was enthralled.  An old fishing friend called in and 
Louise recalled how they all sat together that evening 
with a glass of wine and explored Jim’s rendition.  Lou-
ise said they had “good laughs” at the names of the flies 
and had revisited many old memories. That year the 
picture was colour copied and made into a Christmas 
card. It was sent to family and friends worldwide, to his 
daughter in the UK and to Jim’s old fishing buddies.  
Apparently the response was profound as letters, stories 
and new ideas poured in from his family and friends. 
The connections around the fishing picture opened up a 
whole new narrative for Jim.  He was “fishing” in a new 
way and “catching”!

Neuropsychotherapeutic Underpinnings
Without engaging in further therapy Jim would have 
been in grave danger of creating hardwired messages 
to self that his old life was finished and that there was no 
hope.  Isolation would have re-enforced these negative 
messages and a pattern of avoidance would eventuate.  
Rossouw’s Integrated Model of the Base Elements of 
the Theory of Neuropsychotherapy (Rossouw, 2014) 
(See Addendum), explains how patterns of avoidance 
affect attachment and compromise pleasure and con-
trol (the three basic needs to developing a good sense 
of self).  Jim had already lost his sense of self with the 
effects of the stroke and his “old self” had got lost in a 
myriad of confused thoughts and neural damage.  

Being alone most of the time without language or the 
ability to speak on the phone, Jim’s basic need for com-
munication and attachment was challenged.  The less 
he connected the stronger the negative neural (default) 
pathways would become as he disengaged (Rossouw, 

2014).  Therapy re-connected Jim, initially by provid-
ing emotional and physical safety.  This translated to 
a “bottom up approach” diverting blood flow to the pre 
frontal cortex (PFC) and “The Smart Brain”, (Rossouw, 
2016).  The therapy was “paced” at Jim’s speed and 
the client-centred work meant that he was always given 
choices and had a good sense of control encouraging 
blood flow to the PFC (thriving mode) (Rossouw, 2016).  
Jim’s dog Ruff, “attended” all the sessions and we both 
gave him a regular pat, and laughed at the positions he 
laid in, keeping Jim’s brain “down-regulated” throughout.

Had Jim had felt startled or threatened in any way by 
the idea of “doing art” or “doing therapy” his Survival 
Brain (Rossouw, 2016) would have alerted a flight, fight, 
freeze response.  This occurs when external stimuli 
(such as a Narrative therapist arriving) stimulates the 
thalamus; this triggers the amygdala (alerting the client 
“she is here to fix you”). This creates a “compromised 
environment” and thoughts such as “you are in danger - 
you better run!”,  a message is sent to the hypothalamus 
which in turn initiates the stress response (Rossouw, 
2016).  The adrenal gland releases NE (norepinephrine), 
E (epinephrine) and Cortisol; the pituitary gland releases 
stress hormones ACTH (adrenocorticotropic hormone); 
the hypothalamus enabling the CRF (corticotrophin re-
leasing factor) around the body: strengthening muscles, 
increasing heartbeat and blood pressure (Rossouw, 
2016), subsequently enabling Jim to flee.

Due to neural damage from the stroke Jim and I had to 
by-pass traditional ways of communication using limited 
conversation and art as a medium to connect with 
memory (creating both new neural networks and re-con-
necting with old ones).  We were able to achieve this via 
mirror neuron activity which occurred through our “con-
nection” (Rossouw, 2013) enhancing cortical blood flow 
to areas in the pre-frontal-cortex and aiding a synthesis 
of new and old information. 

Smiling and laughing about our pets activated an ap-
proach schema in Jim’s brain: 

“…Approach-related brain activation leads to optimal 
neural functioning, with optimal levels of neurogenesis 

Changes came when we  
found some of his old fishing 
photographs. I acknowledged 
Jim by saying how challenging 
it must be for him to forego his 
lifelong passion and his eyes 
lowered and face saddened ...
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and neuroplasticity… (McEwen, 2009).  Laughter often 
occurs alongside smiling faces, as research indicates 
that facial mimicry activates the inferior part of the left 
precentral gyrus, a region associated with the percep-
tion of emotional vocalisation (e.g., laughter), and this 
activation likely occurs to prepare the observer for pos-
sible facial responses to the observed stimuli (Schilbach 
et al., 2008). Like facial mimicry, laughter is observed 
in all humans and nonhuman primates (Szameitat et 
al., 2009). More importantly, laughter is considered 
to promote “approach” motivational goals and attach-
ment behaviour with potential for strong social bonding 
(Nelson, 2008). It seems that Provine (2000) was onto 
something: smiling and laughter are instinctual survival 
tools for humans that can help us thrive in our environ-
ment.” (Rossouw, 2013:1)  

The notion of neuroplasticity is encouraging for clients 
such as Jim who through therapy can increase their 
quality of life.  Neuroplasticity allow the creation of 
new neural networks through “a shift in glial activation” 
(2103). Employing a creative therapy enabled new ways 
of thinking and being. Research with dementia patients 
has shown how merely visualising art has brought mo-
mentary pleasure for dementia sufferers:

“Participants in the study (and program) had a wide 
range of symptoms associated with dementia, from 
relatively mild episodic memory loss to more advanced 
symptoms, including loss of speech and impacts on their 
physical and cognitive functioning. Not all participants 
were able to verbally articulate their responses, but 
researchers were able to observe facial expressions and 
exclamations.  

The program provides opportunities for normalcy for 
people living with dementia. Normalcy in this context, 
means that each participant was treated with respect 
and dignity and recognised as having viewpoints that 
deserve attention regardless of their differing abilities”  
(Kenning, 2016 unpaginated). 

Not only did Jim express moments of pleasure but he 
was given choice, control and the opportunity to regain 
some dignity. With down regulation Jim was able to 
approach, connect, enjoy and thrive.

The “fun” Jim had would create a release of dopamine 
in his brain. Dopamine is a neuro-chemical which 
facilitates motivation to repeat a pleasurable sensation 
(enjoyment and reinforcement) and assist with memory 
recall (Rossouw, 2016). Dopamine works positively to 
increase mood and memory and Jim exhibited higher 
moods after the art therapy – observed by his increased 
attempts to speak and smile.  The brain releases ‘feel-
good’ chemicals – endorphin, oxytocin, serotonin, and 
dopamine, (psychologies.co.uk, 2014) the “fun chem-
icals” serotonin and endorphins, motivated enjoyment 
and pleasure for Jim.  

Jim was open to using new materials and techniques 
which created activity in the emotional brain (thalmus):  
“The art materials (their very substance) can evoke feel-
ings in the person using them” (Hogan, 2014).  Creative 
therapy and social connection utilises the Right Frontal 

Cortex but also calls on synthesis of information via the 
Left Frontal Cortex (Rossouw, 2016).  At times Jim got 
“stuck” when having to decide on colours used or similar 
decisions, at these times I participated knowing that this 
part of his brain was compromised by damage from the 
stroke.  This helped him to “carry on” and not get caught 
up in anxiety and panic (an avoidance schemata).  

The approach schemata led to a more secure attach-
ment with Louise and his old friends.  He and his wife 
visited some local galleries – art had provided a new 
interest for them as a couple. The momentary pleasure 
of art and the voluntary homework (visiting galleries) 
created repetitive activation of associated neural path-
ways and emergence of new neural pathways and 
memory recall (Rossouw, 2016).

Conclusion
With regards to Rossouw’s 2014 model (see Addendum) 
– a stroke in itself produces a compromised environ-
ment – leading to avoidance and pain, detachment 
and loss of control – all factors to negatively impact the 
sense of self.  Therapy created an enriched environment 
enabling Jim’s brain to engage.  Neural plasticity on the 
unaffected side of the brain was able to create mirror 
neurons which assist by compensatory changes taking 
over some functions that were lost or injured.  (Thomson 
2011).
ADDENDUM (Rossouw, 2014)

The Hebbian principle that neurons “wire together if they 
fire together” (Hebb, 1949,1961) occurred as positive 
neural networks were re-enforced.  Jim was able to 
connect with his sense of self – albeit a little different to 
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his pre-stroke self - Jim was nevertheless able to enjoy 
life on another level and enjoy his old sport in a new 
way.  He was able to re-connect with Louise and his old 
friends, in Narrative terms: reclaiming many of the things 
the stroke had stolen from him!  

Most importantly Jim and his loved ones could laugh 
again, Nelson purports laughter as “an inborn attach-
ment behaviour” creating a safe place… [and]…”the 
core of the human connection” (Nelson, 2012:8).  For a 
stroke victim laughter is often very absent as their own 
sense of self becomes vague and foggy.  Implicitly Jim 
was able to offer something unique and authentic to the 
art making process (his unique experiences and photo-
graphic material) and subsequently to the character of 
their new life creating “now moments” for himself and 
Louise (Stern, 1998). 

The changes subdued Louise’s guilt and anger which 
had kept her distanced from Jim.  Although there were 
still many challenges ahead for them both, time spent 
at galleries and having picnics again by the lake meant 
that they were enjoying some special times again.  They 
were both now on a path to better mental health.

I left South Africa later that year and have not seen the 
couple again – however I know that at the end of the 
year their daughter was going to visit them for Christ-
mas. So things were left on a hopeful note and there 
was much excitement and planning going on toward 
their time together.

Reflection (post script)
With difficulty I finally managed to contact Louise (the 
couple had moved) to gain authority to release Jim’s 
information (story). I am happy to report that they are 
still doing well 10 years later.

My reflection as a clinician would have included more 
Neuroscience explanations for the couple and especially 
for Louise.  I would have given her a copy of Rossouw’s 
Integrated model of the base elements of the theory of 
Neuropsychotherapy (see Addendum).  My rationale in 
this includes giving Louise a greater sense of hope in 
the knowledge that she could assist Jim in more ways 
than she realized.  The model refers to which areas she 
could assist with: such as promoting the enriched envi-
ronment (which she did but not with the Neuroscience 
knowledge to uphold what she was doing and why).  
This in turn would have made her feel more excited as 
an active member of Jim’s healing journey. I was not 
familiar with the model at the time however. 

Most importantly Jim 
and his loved ones could 
laugh again ...

https://www.news-medical.net/health/Art-as-Therapy.aspx
http://theconversation.com/finding-momentary-pleasure-how-viewing-art-can-help-people-with-dementia-65211
https://www.psychologies.co.uk/self/how-to-boost-your-natural-feelgood-chemicals.html
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FROM THE IACN SECRETARY,

Jonathan Wills

Hello again Mediros eJournal readers and IACN members
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IACN – Contact Jonathan Wills at office@iacn.com.au

International Association of Clinical Neuropsychotherapy

2018 – a New Year and New Conference

As Pieter mentioned in the Editorial, we are all looking forward to the next Mediros/IACN International Conference of 
Neuropsychotherapy. This year we hope to grow the conference and to that end were forced to move to a larger ven-
ue in Melbourne to accommodate our growing Association.  

Additionally, following feedback from the last conference, we hope to be offering many more hands on mini work-
shops, which so many IACN Members and conference attendees enjoyed. So, if you haven’t already booked your 
place, it takes just a few minutes to jump on your computer or mobile device and register at http://neuroconference.
net/

IACN Membership Renewals

If you would like to renew your membership with the IACN and continue to network and have access to the Mediros 
eJournal and the International Journal of Neuropsychotherapy, please visit the website here http://www.iacn.com.au/
accounts/public/renew-membership enter you name, mobile and email address and chose your renewal option. 

We look forward to seeing as many of our members and clinicians attending the conference for the first time in May, in 
beautiful Melbourne.

Until then – keep safe.

Warm regards

Jonathan

http://neuroconference.net


Neuropsychotherapy 
Certification training, 
Conference & workshops 2018

Neuropsychotherapy
Recent findings in neuroscience demonstrated the unique contribution of talking therapies to facilitate lasting changes in the brain. 
Neuropsychotherapy is the “language” used in the interaction between client and clinician in the process of restructuring the brain towards higher 
levels of functioning and well-being. It uses information from neuroscience to assist clients suffering from a wide range of biological, psychological 
and social challenges to apply strategies to shift unhelpful response patterns and activate patterns that enhance wellness – the shift from patterns of 
survival to patterns of thriving.

About the Presenter  
ADJ. PROF PIETER J. ROSSOUW
MAPS MCCLP MQCA MIACN

Pieter is an Adjunct Professor in Brain-Based 
Education and research at Central Queensland 
University. He is also the Director of Mediros 
and The Neuropsychotherapy Institute – 
companies that focus on training and research 
in neurobiology and psychotherapy.  To date 
over 20,000 professionals have attended Pieter’s 
trainings.

Pieter is a member of the Australian Psychological Society and the 
APS College of Clinical Psychologists. He was a professor in Clinical 
Psychology in South Africa and the Program Director of the MOC 
Program at the School of Psychology, University of Queensland 
(UQ). He also taught at universities in the USA, Holland, China, New 
Zealand and Canada. He was also the Clinical Director of the St John 
of God Health Services in Sydney. He is the current president of the 
International Association of Clinical Neuropsychotherapy.

He has published 10 scientific books and 80 articles and presented 
over 70 conference papers (many of them keynotes) at international 
conferences. Pieter’s recent books are: Neuropsychotherapy: Theoretical 
Underpinnings and Clinical Applications; BrainWise Leadership (with Connie 
Henson); Bullying: Taking Control (with Melisa Kaya) and The Predictive 
6-Factor Resilience Scale (with Jurie Rossouw). He received the UQ Dean 
Faculty of Behavioural Sciences commendation for excellence in teaching 
and provides global leadership in Neuropsychotherapy.

Pieter is a member of the Global Association for Interpersonal 
Neurobiology Studies; The Australian Cognitive Neuroscience Society 
and on the Board of The Neuropsychotherapist. He serves on the 
editorial board of The International Journal of Neuropsychotherapy, The 
Journal of Psychology and Clinical Psychiatry and The Journal of Psychiatry 
and Neuropsychotherapy.

2nd International Conference of Neuropsychotherapy 2018
23-25 May 2018 Catholic Leadership Conference Centre, East Melbourne
24 Continuing Professional Development Hours. Pre-conference workshops (1/2 day each – 3 CPD hours)  

21 May 2018  
• Treatment of Bulimia Nervosa and Binge Eating Disorder.  
 A neuropsychotherapeutic perspective and practical treatment strategies.  
 (with Dr Roger Mysliwiec) (PM)
 22  May 2018
• The Neuroscience of Violence and Aggressive Behaviours 
 (With A/Prof Pieter Rossouw) (AM)

• Wellness and Capacity Development – The Neuroscience of Resilience 
 (with A/Prof Pieter Rossouw) (PM)

www.neuroconference.net

Certification Training 2018
Certified Clinical Neuropsychotherapy Practitioner Training

Continuing Professional Development Hours -  

21 Hours specialised training

Auckland 4-7 Sept 2018 
Waipuna Conference Centre, Mt Wellington, Auckland NZ.

Brisbane 11-14 Sept 2018 
Clinical Skills Dev. Service Centre (5th floor) 
RBW Hospital, Herston Rd, Brisbane

Melbourne 30 Oct – 2 Nov 2018 
Education Centre, Royal Melbourne Hospital, Grattan Street, Parkville

One-day workshops 2018
Understanding Neurochemicals Practical Guide for Clinicians

Brisbane 15 Nov 2018 
Clinical Sills Dev Centre (5th floor), RBW Hospital, Herston Rd, Brisbane

Melbourne 31 Aug 2018 
Education Centre, Royal Melbourne Hospital, Grattan Street, Parkville

Sydney 25 Sept 2018 
Portside Conference Centre (5th floor), 207 Kent Street, Sydney

Register online:      

e: admin@mediros.com.au 
t: 07 3217 7266    
f: 07 3294 3220    
 Mediros, PO Box 6460, 
 St Lucia, Qld, 4067

Focus streams:

 
International speakers

80+ Presentations (30+ short, interactive workshops)

• Psychopathology 
• Education 

• Sport 
• Expressive therapies

www.mediros.com.au

www.mediros.com.au



                                                              
	2nd International Conference of    
 Neuropsychotherapy 2018
 24 Continuing Professional Development Hours 

	 Melbourne  23-25 May 2018

 Pre-conference workshops 21 & 22 May 2018 (3 CPD Hours)

	1.Treatment of Bulimia Nervosa & Binge Eating Disorder.   
 A neuropsychotherapeutic perspective and    
 practical treatment strategies. 
 (Dr Roger Mysliwiec medical specialist, NZ) 21 May (PM)

	2.The Neuroscience of  Violence & Aggressive Behaviours 
 (A/Prof Pieter Rossouw) 22 May (AM)

	3.Wellness & Capacity Building - The Neuroscience of  
 Resilience (A/Prof Pieter Rossouw) 22 May (PM)

Catholic Leadership Conference Centre, 576 Victoria Pde, East 
Melbourne, Australia

 
Focus streams:

 Pricing Conference

Name on Card: 

Signed: 

Card Number:

Registration Form 
(you can also register online at www.mediros.com.au)

Certified Clinical Neuropsychotherapy 
Practitioner Training
Continuing Professional Development Hours 21 Hours specialised training

	Auckland 4-7 Sept 2018

 Waipuna Conference Centre, Mt Wellington, Auckland NZ. 

	Brisbane  11-14 Sept 2018

	 Clinical	Skills	Dev.	Service	Centre	(5th	floor), 
 RBW Hospital, Herston Rd, Brisbane

	Melbourne  30 Oct – 2 Nov 2018

 Education Centre, Royal Melbourne Hospital,  
 Grattan Street, Parkville

Pricing is in Australian dollars 

Early Bird Rate (60 days prior) AUD $1,395
Standard Rate AUD $1,495
Student Rate (copy of student card required) AUD $1,350
Groups (4+ attendees per group, one payment) AUD $1,350

One-day workshops 2018
Understanding Neurochemicals Practical Guide for Clinicians

	Brisbane  15 Nov 2018

Clinical	Sills	Dev	Centre	(5th	floor),	 
RBW Hospital, Herston Rd, Brisbane

	Melbourne  31 Aug 2018

Education Centre, Royal Melbourne Hospital 
Grattan Street, Parkville

	Sydney  25 Sept 2018 
Portside	Conference	Centre	(5th	floor),	207	Kent	Street,	Sydney

Pricing is in Australian dollars 

 Early Bird Rate (60 days prior) AUD $435
Standard Rate AUD $495
Student Rate (copy of student card required) AUD $395
Groups (4+ attendees per group, one payment) AUD $395

Register : www.mediros.com.au

Please select  training/workshops from above
 
Title, Name & Surname: 

Email:

Mobile Number: 

Phone Number:  (+        )  (          )

Expiry Date: Three digits on back of card: 

TOTAL AMOUNT: 
PAYMENT OPTIONS 

 CREDIT CARD (Visa or Mastercard Only) 

Conf 
(C)

Pre-conf 
Eating Dis 

(E)

Pre-conf 
Violence 

(V)

Pre-conf 
Resilience 

(R)
Totals 

(E+C+V+R)

Early Bird $890 $240 $240 $240 $1490

Standard $950 $280 $280 $280 $1660

Student $880 $220 $220 $220 $1410

Group 5+ $825 $210 $210 $210 $1350

                               

Mail: Mediros (Admin),PO Box 6460,  
 St Lucia, QLD, 4067, Australia

Phone: +61(0)7 32177266  
Fax: +61 (0)7 32943220 www.mediros.com.au

• Psychopathology 
• Education 

• Sport 
• Expressive therapies

All correspondence (workshops & conference)



Neuropsychotherapy Training in Auckland  
With A/Prof Pieter Rossouw - 4-7 September 2018  

Neuropsychotherapy Training – Certificate of Practice  
Prof Pieter J Rossouw - Workshop attendance – 21 hours (3½ days). Certificate of attendance provided for 21 CPD points 

REGISTRATION AND PAYMENT FORM 
Online registration at www.mediros.com.au 

 

 

 

 

 
 

NAME: ________________________________________________________________Title____________ 

ADDRESS: _____________________________________________________________________________ 

PH/MOBILE: ___________________________________________________________________________ 

E-MAIL: _______________________________________________________________________________ 
 

VENUE:    Waipuna Conference Centre, Mt. Wellington, Auckland, New Zealand  
                                               Register online www.mediros.com.au 

FEES EXCLUDE TRAVEL & ACCOMMODATION COSTS WHICH ARE THE RESPONSIBILITY OF REGISTRANT 

      Please Circle 
Early Bird rate (60 days prior)   AUD $ 1 395.00 
Standard Rate     AUD $ 1 495.00  
Student rate (copy of student card)  AUD $ 1 350.00 
Groups (4+ attendees per group, ONE payment) AUD $ 1 350.00  Please contact admin@mediros.com.au for details 
 
**All payments are due and must be finalised before the training date. Attendance at the Event is thus subject to full payment prior to the 
Event date 
**Ultimate payment is the responsibility of the attendee even though the registration may have gone through their work place or organisation 
or employer. 

 
Please Tick [   ]Pay full amount now   [    ]Payment $300 deposit to secure place  [   ]Send me an Invoice 

PAYMENT METHOD – Credit Card ONLY 
 
CREDIT CARD (Visa or MasterCard only) Number: _______________________________________ 
 
Expiry Date: ________   Three digits on back of card __________  Amount: AUD $ ____________ 
 
Name of Card: ___________________________________Signed: __________________________ 
 

Email to: admin@mediros.com.au         Mail: Mediros(Admin), PO Box 6460, St Lucia, Qld, 4067, Australia 



 

 



 

Registration and  
Payment Form 

Melbourne 2018 – Catholic Leadership Conference Centre                          

INFORMATION and Online registration available at www.neuroconference.net 
 

2nd Int Conference of Neuropsychotherapy: 23-25 May 2018 – 3-day Conference: 24 CPD Points 
 

Pre-Conference *Half Day Workshops – 3-hours each - 3 CPD Points each 
*Bulimia Nervosa & Binge Eating Disorder - Dr Roger Mysliwiec – 21 May 2018 – Afternoon Session 

*Neuroscience of Violence & Aggressive behaviours - Adj/Prof Pieter Rossouw – 22 May 2018 – Morning Session 
*The Neuroscience of Resilience - Adj/Prof Pieter Rossouw – 22 May 2018 – Afternoon Session 

PRICING IS IN AUSTRALIAN DOLLARS 
 
 

Rate 
Conference 

ONLY 

(C) 

Pre-Conf Workshop 
Eating Disorders 

(E) 

Pre-Conf Workshop 
Neuroscience of 

Violence 
  (V) 

 

Pre-Conf Workshop 
Neuroscience of 

Resilience  
(R) 

 

Conference & Pre-Conf 
Workshops 
Package  

(C+E+V-R) 

Early bird $   890    $   240    $   240    $   240    $   1,490      

Standard $   950    $   280    $   280    $   280    $   1,660      

Student $   880    $   220    $   220    $   220    $   1,410      

Group 5+ $   825    $   210    $   210    $   210    $   1,350      

For group registrations please contact: admin@mediros.com.au 
           TOTAL Amount  AUD $ ___________________ 

Personal Detail 

Title, Name and Surname:  _____________________________________________________________________ 

Mobile Phone:  _____________________________________________________________________ 

Email address: ___________________________________________________________________________ 
 
Payment Options:  
 Send me an Invoice: An invoice will be emailed to you                                     
 Pay now: Full amount OR $300.00 to secure your place in the Event (full payment required one month prior to Conference Date)  
 

Credit Card Number: ___________________________________________    Expiry Date: ___________________ 
(Visa or Mastercard only) 
 
Three digits on back of card  _______________________  Amount:_AUD $______________________________ 
 
Name on Card:_____________________________________  Signed: _______________________________ 

 
Please return to: admin@mediros.com.au   

Neuropsychotherapy Conference Admin, PO Box 6460, St Lucia, 4067, QLD, Australia    ---    Ph  +61 (0) 7 3217 7266 



 The 2nd International Conference of Neuropsychotherapy  
 

Dates: Conference: 23 - 25 May 2017 : Pre-Conference Workshops 21 and 22 May 2017  . 
 

VENUE: Catholic Leadership Centre – Melbourne, Australia 
Main Entrance is located via 576 Victoria Parade, East Melbourne 

INFORMATION ABOUT THE VENUE 

 

ACCOMMODATION: 
• There are a variety of accommodation options available close to the venue: Search for “East Melbourne” via accommodation websites: 

www.wotif.com / www.expedia.com.au / www.trivago.com.au / www.booking.com  
• There are also a limited number of accommodation units available onsite (all with en-suite facilities). This is available for separate booking 

through the Catholic Leadership Centre: Booking Enquiries: 61 (0)3 92005200 or clc@cem.edu.au – Contact Person – Jeremy Williams 
 
LOCATION AND TRANSPORT:  
The Centre is located on the corner of Victoria Parade & Hoddle Street, East Melbourne. Main Entrance is located via 576 Victoria Parade. 
 
GETTING THERE:  
The Catholic Leadership Centre (CLC) is located at 576 Victoria Parade, on the corner of Victoria Parade and Hoddle Street, East Melbourne. 
Enter via our Victoria Parade entrance, next to St John’s Church and follow the signs to our Reception area for assistance. The CLC is well 
served by public transport. There are also several public car park facilities located within walking distance.  
 
TRAM: 
Tram stop 18 (Victoria Parade) is directly opposite the CLC and can be accessed via tram number 109 (Box Hill– Port Melbourne) or 12 (Victoria 
Gardens–St Kilda).  

TRAIN:  
North Richmond Station (on the Epping/South Morang and 
Hurstbridge train lines) is a 200 metre walk to the CLC along 
Victoria Parade.  

BUS:  
The following buses stop within a few metres of the CLC:  
246 Elsternwick–Clifton Hill/LaTrobe University  
302 City to Box Hill/Doncaster via Belmore Road, Freeway  
303 City to North Ringwood  
305 City to The Pines SC via Andersons Creek Road  
309 City to Donvale via Reynolds Road  
313 Doncaster to City 315 Box Hill to City  
318 Deep Creek to City  
340 Latrobe University to City  
905 City to The Pines SC via Templestowe  
906 City to Warrandyte Bridge  
907 City to Mitcham via Doncaster Road  
908 City to The Pines via King Street  
For further details visit http://ptv.vic.gov.au.  

CAR:  
There is limited street car parking available in the immediate vicinity of the CLC. There are some all-day parking spaces on Victoria Parade on 
the north side of the westbound lane. However, most of the street parking is limited to one or two hours.  
Public car parks within walking distance of the CLC include:  
➊ Tribeca Car Park (166 Albert Street, East Melbourne) ➋ Wellington Street Car Park (at the southern end of Wellington Street)  
➌ Robert Street Car Park (Robert Street, off Wellington Street).  



Graduate Certificate in 
NEUROPSYCHOTHERAPY 

TRANSFORM YOUR WORLD



Graduate Certificate in
NEUROPSYCHOTHERAPY 

CHC, with the assistance of leading neuroscience expert Dr Pieter Rossouw, now offers a Graduate 
Certificate in Neuropsychotherapy that draws upon the latest research and focuses on the practical 

applications of neuroscience findings in counselling and psychotherapy.

WHY NEUROPSYCHOTHERAPY?

• Gain a deeper understanding of the brain
• Assist with deeper communication 

between the professional and the client 
• Learn theories on restructuring the brain 

towards higher levels of functioning and 
well-being

• Develop strategies to shift unhelpful 
response patterns

• Gain understanding of how to engage with 
a wide range of biological, psychological 
and social challenges

• Enhance resilience and wellness

Semester 1 units:

NP540  Neuroscience for 
Neuropsychotherapy

NP541   Theory of 
Neuropsychotherapy

Semester 2 units:

NP542   Applied Clinical Skills for 
Neuropsychotherapy  

NP543 Specialised Clinical Skills for 
Neuropsychotherapy

EXPRESSION OF INTEREST  

NAME: ...................................................................................................................................................... 

PHONE:  ...................................................................................................................................................... 

EMAIL:  ......................................................................................................................................................

COURSE INFORMATION AND ENTRY REQUIREMENTS

To qualify for entry to the Graduate Certificate in Neuropsychotherapy, applicants must possess 
at least a Bachelor degree in counselling or in a related people-helping field. Minimum English 
language proficiency requirements also apply. Alternative entry requirements are also available.  

DR PIETER ROSSOUW - MCIin Psych, PhD, MAPS, MCClin, MQCA, MIACN

Pieter is the Director of Mediros Clinical Solutions, The BRAINGro Institute 
and The Neuropsychotherapy Institute – companies that provide training and 
conduct research in Neurobiology and Neuropsychotherapy. Pieter is also an 
Adjunct Professor in Brain Based Education at Central Queensland University 
(CQU) and the President of the International Association of Clinical Neuropsy-
chotherapy (IACN). Pieter was Director of the Master of Counselling program in 
the School of Psychology at the University of Queensland.  He has also taught 
at various universities in the USA, Canada, New Zealand and Australia.

For more details and to apply:  
chc.edu.au/npt 
Contact: Rossana Seminario  
rseminario@chc.edu.au 
Ph: (07) 3347 7900



 

                                                                                                           
                                                                           

                                      
    Australasian Conference 

  of Brain-Based Education 
Melbourne Brain Centre – The University of Melbourne, Parkville 

Melbourne 1,2 March 2018 
Theory and Practice of Applied Brain-Based Pedagogy 

 
 

World leaders in applied Educational Neuroscience present on the pedagogy of 
the brain and learning. 

    
                  Topics that will be presented are: 

 
• The Neuroscience of learning and deep learning.  
• Systems of learning in the brain – fear based learning and thriving learning. 
• Trauma, the brain and education – trauma informed educator/school. 
• Wellness and the brain – a practical tool for educators and schools  

applied demonstrations from leading schools on brain-based education). 
• The brain, learning and wellness – a neuroscientific whole-school tool to  

enhance wellness and learning (demonstrations from leading schools). 
• Interactive learning with take home guidelines. 

Pieter Rossouw                      Rita Princi 
Prof Brain-Based Ed.             Clinical Psychologist, 
CQU Director Mediros                           Director Institute for 
President IACN,              Brain Based   
Director Institute for              Education, IACN  
Brain Based Education,             Clinical Neuro-   
Director BRAiNgro                 psychotherapist 
Institute, Aus.                           Adelaide, Aus. 

             KEYNOTE SPEAKERS     www.ibbe.com.au 
 
 
 
 
 
 
 

     
 
Robyn Gillies 
Prof School of 
Education – 
University of Qld, 
STEM Ed, 
Specialist, 
Brisbane Aus. 

 
 
Philip Grutzner 
Principal Carey 
Grammar, Director 
Independent 
Schools, Vic. Aus 
 
  
 

 
 
 
 
Margot 
MacDougall 

Principal Hospital 
School Adelaide, 
Aus 
 

 
 
 
 
David Collins 
Dr Clin Psycholo-
gist,Director 
BRAiNgro Institute 
Melbourne, Aus.  
 

 
 

 
Robert Rostolis 
Principal – 
Diamond East 
Primary School,  
Victoria, Aus. 

 
Gaynor Robson-
Garth Principal – 
Siena College, 
Camberwell, Victoria, 
Aus 

 
           



 
 
 

Australasian Conference of Brain Based Education 
Melbourne Brain Centre, 1,2 March 2018 
INFORMATION and Online registration available at www.ibbe.com.au 

 
   

 

PRICING IS IN AUSTRALIAN DOLLAR 

 
 
 

Early Bird rate – (before 1 January 2018)    $570 
Standard Rate         $625 
Group rate (4+ per group – one registration)  $565 
 
 
 
Title, Name and Surname:  _______________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Mobile Phone:  _______________________________________________________________ 
 
Email address: _____________________________________________________________________ 
 

Payment Options:  
 Pay now: Please complete Details below: CREDIT CARD visa or master card only:  
 Send me an Invoice: An invoice will be emailed to you                                     
 
Card Number: ___________________________________________    Expiry Date: ___________________ 
 
Three digits on back of card  _____________   Amount:_AUD $_________________________ 
 
Name on Card:__________________________________  Signed: ________________________________ 
 

 

Please return to:  admin@ibbe.com.au     Fax +61 (0) 8 8377 7755  
     Brain Based Education Conference Admin,   Ph  +61 (0) 8 8377 7855 

   441 Fullarton Road, Highgate   
     Adelaide, SA, 5063, Australia       



One day workshop to become a
Certified Resilience Coach

 • Apply the Predictive 6 Factor Resilience 
Scale to quickly measure resilience

 • Apply the ResiCoach Resilience  
Development Course

 • Discuss the neuroscience of resilience

 • Access an online system to manage  
participants, assess and provide training

 • Have access to comprehensive online training 
materials and videos for resilience training

 • Be registered as a Certified Resilience Coach

TRAINING OUTCOMES
Following this fast-paced and interactive workshop, you will be able to:

UPCOMING WORKSHOPS

INSTANT REPORTS INTERACTIVE TRAINING VISUAL RESULTS EASY ADMIN PORTAL

© 2018 RForce Pty Ltd - ResiCoach.com and the PR6 are owned and operated by RForce - rforce.com.au 
Contact us for a demonstration and further information - info@rforce.com.au

Gain access to a ground-breaking program based on neuroscience to assess and build resilience 
capacity. This training enables you to integrate automation into your practice to dramatically 
enhance your services and the difference you can make to the lives of your clients.

REGISTER NOW

Brisbane  - 9 February 2018*
*Registration closes 26 Jan 2018

Sydney  - 11 May 2018
Auckland, NZ - 24 August 2018

Hosted by - Jurie Rossouw
Workshop Fee - AU$1050 incl GST
Includes - Attendance fee, online system access, online resources, videos 
and documents, and 10 PR6 measurement uses.

Register now at rforce.com.au



A New Book by Jurie and Pieter Rossouw
Artificial intelligence and automation continues to disrupt 
organisations worldwide. This results in uncertainty and fear 
- unhealthy patterns of avoidance.
What does this mean for the brain, and what can we do about it?
Executive Resilience, our new book, investigates this question.

In the book we explore:

• The importance of resilience - why now?
• The six domains of resilience - what are the implications for organisations?
• Building resilience as a leader - self-regulation and leading by example
• The neuroscience of cultural resilience - leading people to thrive through 

change & disruption

 
Available now on amazon.com!
Search for “Executive Resilience”

Or click here: http://a.co/3tcEHKx

NEW BOOK!



Dr Dionne Shnider is a licensed psychologist and clinical 

neuropsychotherapy practitioner in private practice. She has worked as 

a psychologist within a variety of settings – including mental health, 

and occupational and vocational rehabilitaion – both in public and 

private organisations. Dionne has a special interest in evidence-based

psychological therapies, neuropsychotherapy, CBT, ACT and Solution 

Focused Therapy. She has worked in The Netherlands, USA and 

Australia.

Adj/Prof Pieter Rossouw is the Director of Mediros Clinical Solutions, 

The BRAiNGro Institute and The Neuropsychotherapy Institute. Pieter 

is an Adjunct Professor in Brain-based Education at Central 

Queensland University (CQU) and the President of The International 

Association of Clinical Neuropsychotherapy (IACN). Pieter has been in 

private practice for the past 30 years and focuses on research and 

training in Neuropsychotherapy.  




